of cornea, without lens injury, uveal or vitreous prolapse, without intraocular foreign body.
SECOND DEGREE
Injuries of any size to cornea or sclera with lens injury, or uveal, vitrous prolapse, or with intraocular foreign body. THIRD 
DEGREE
Double perforation of the globe caused by gun-shot or other metallic particles, extensive ramified lacerations of the anterior segment, laceration of the posterior pole, and injuries with massive haemorrhage leading to vitreous disorganization.
The incidence of the types of injury is shown in period particular attention was paid to controlling inflammation in the affected eye, and the possible development of any anterior synechiae, secondary glaucoma, and retinal detachment; inflammatory reaction to the other eye was also looked out for. Fiftyeight cases (44 6 per cent) needed further operations during the follow-up period, such as synechiotomy, cataract extraction, needling and aspiration of lens material, drainage operation for secondary glaucoma, or surgery for retinal detachment. Finally, assessment was made of the visual acuity obtained after correction of refractive error, either with spectacle lens or with contact lens. Enucleation was performed only in blind eyes that were not symptomfree and were cosmetically unsatisfactory or unsafe.
Results
The results are shown in Table IV .
Discussion
The prognosis of perforating lesions of the globe is uncertain because of complications, many of which depend on correct assessment, and vary in seriousness according to the time at which they occur, and the method of management. Our principles of management were aimed at securing an accurate surgical re-apposition of the wound and restoring the normal anatomy as quickly as possible, preventing or controlling infection, and maintaining and controlling the intraocular pressure within normal limits. One striking feature noted in the series was the low incidence of infection. In only three instances was intraocular reaction, caused either by infection or by the injury itself, severe enough to result in hypopyon, and in each this settled satisfactorily and the patient regained visual acuity of better than 6/I2. In none was Among the 24 cases of first degree injury, three needed further operation during the follow-up period, one for anterior synechiae, one for cataract, and one for tractional retinal detachment. Twentyone cases (87-5 per cent) retained vision better than 6/12, two between 6/6o and 6/i8, and one less than 6/6o.
Further operation was necessary in 40 out of 75 cases of second degree injury, mainly for traumatic cataract and anterior synechiae. If aspiration of lens material was considered to be justified, it was generally done within two weeks of the injury. Tractional retinal detachment was found in four instances and secondary glaucoma in three. In this group, 58 patients (77-3 per cent) recovered their vision to better than 6/12, five cases to between 6/6o and 6/i8, nine cases to less than 6/6o, two cases lost perception of light, and enucleation was performed in one.
Apart from the extensive reparative procedure carried out during the first operation, out of 31 cases of third degree injury further operation was justifiable only in eight. In the remaining patients either the lens with some vitreous was extruded during the injury and an unexpected amount of sight regained, or further surgery was not considered likely to be beneficial. In this group only three patients (9.7 per cent) regained 6/12 vision, five cases between 6/6o and 6/i8, io cases less than 6/6o, two cases lost perception of light, and enucleation was necessary in ii eyes.
Altogether I2 eyes (9'2 per cent) were excised. for 130 
Summary
The assessment of visual function in a series of I30 consecutive patients of perforating eye injuries, revealed that visual acuity of 6/12 or better was regained in 63 per cent, between 6/6o and 6/i8 in 9-2 per cent, less than 6/6o in 15-3 per cent, and enucleation was necessary in 9-2 per cent. In 3 per cent, the eyes were retained as blind, symptomfree, and cosmetically satisfactory organs. Two eyes were found to develop complete traumatic aniridia. None in the series was found to have sympathetic ophthalmitis.
